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Introduction

*  When we ask the question if some makes a “difference”, we need to very
carefully define what we mean by “difference” and in WHAT
« Take creatine, for example — definitely makes a difference in muscle
health and bulk — yet it was found to be ineffectual when it comes to
slowing disease progression
¢ The same challenges we are tackling with disease modifying therapies
apply to supplements and vitamins

Recommended Resources

« https://www.parkinson.org/living-with-parkinsons/treatment/over-
the-counter-complementary-therapies

« https://www.parkinson.org/library/fact-sheets/nutrition

* https://www.michaeljfox.org/sites/default/files/media/document/04
1819 MJFF _DIET GUIDE 0 1.pdf

« https://www.michaelifox.org/news/ask-md-supplements-and-
parkinsons-disease
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Can nutritional supplements make a difference?
Yes.
Why?

©)

Practical needs: Promisingresearch:
Managing Gl symptoms + Growing evidence linking
Compensating for lower overall dietary patterns

digestion and absorption and specific nutrients with
in 65+ age group neuroprotection and

* Reduced food intake slowing of progression

« Busy lifestyle

PD: nutrients and supplements

®

Biological mechanisms:
« Mechanismslike oxidative
stressand inflammation
thatare hallmarks of PD
can be addressed through

‘what we eat



However, we must approach nutritional supplementation thoughtfully

Evidence has limits

* “Gold standard” randomized-controlled trials (RCTs) are challenging, particularly for
nutrition and nutritional supplements (long durations, lots of subjects, attrition and
compliance problems)

*  So, nutrition is not as clear-cut

*  Must connect the dots among epidemiological, cross-sectional, animal, and in vitro
studies

We must think differently than usual for nutritional supplements
regarding PD
« PD and other neurodegenerative conditions are multi-factorial — so
single nutrients are probably not optimal
+ Examples: Some well-intentioned studies focusing on single
nutrients fell short (e.g. Co-Q10, creatine)

Nutrients studied for G| management

Nutrient i i i Comment
Probiotics / | Microbiota balance, inflammation Small-scale studies show some promise in reducing
prebiotics constipation, abdominal pain, and bloating. Species
(fiber) studied include: Lactobacillus acidophilus,
L casei, and infantis.

Nutrients to avoid

Nutrient Comment
Iron Substrate for free radical production Iron supplementation often takes place inadvertently
(oxidative stress-promoter) through multivitamins, which may include iron — avoid
iron and iron rich foods unless there is a specific need
for iron (e.g. anemia).

(Note: Not a completeJist of what has been studied.)

Where are we headed?
Personalized nutrition for PD

Example:

* Inthe future, focus on each Personalized nutrition algorithm
person’s individual circumstances .

«  Personal attributes dictate risk of A o e oy, sy,
which pathological mechanisms uuuu diet, occupation, environment, sex)
may be in-play . - Pathological mechanisms

+ Willrely upon integration of existing S e T

and new data sets and Ul l mitochondrial dysfunction, protein

development of algorithms to aggregation, other)

weight, score, and assign risk, W Select nutrients

mechanisms, and nutrients most W K’;:’ypa‘""m“’” MEZERS

likely to provide benefit .-

Nutrient/diet/supplement Personalized regimen of

treatments will one day be perfectly BRI RS

customized to individuals, along the

lines of precision medicine o siprie
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Nutrients studied for neuroprotection and reduced risk of PD

Nutrient i i Comment
B vitamins | Antioxidant, mitochondrial energy Potential benefits with B3 (niacin), B2 (riboflavin), B6,
metabolism, and detoxification B9 (folate), B12. B12 may be helpful to stave-off high

homocysteine levels (a neurotoxlcam) especially for
those in older age groups (B12

Some associative and clinical studies show benefits
to slowing of PD

Vitamin E Antioxidant Indicates risk of PD and
with higher vitamin E intake.

Vitamin D Calcium balance

Omega-3 Antioxidant, anti-inflammatory, Omega-3 DHA and EPA are key structural fats for the
fats neurogenesis brain; encouraging animal and clinical results.
Coenzyme | Antioxidant particularly relevant to | Successfulin preclinical and early human studies, but
Q10 mitochondria mixed results in later studies.

Includes beta-carotene, lycopene, lutein, and
zeaxanthin; studies are mixed, though some indicate
benefits regarding PD risk and disease progression
(Note: Not a complete ist of What fas Been studied.)

Carotenoids | Antioxidants

Where are we headed?
(A) Moving from single nutrients to diet-driven, multi-nutrient solutions

L ) Example:
+ Focus on mimicking diets - complex RELEVATE® supplement (NeuroReserve)
matrix of nutrients working together
+ Emerging evidence shows MIND (Mediterranean-DASH
DIET Intervention for

Mediterranean and MIND diets are ive Delay)
neuroprotective
+ Reduced risk of PD*
« Slow rate of PD progression**
+ Not only vitamins and minerals, but
also targeted polyphenols
+ Rationally-designed
« Complex mixtures exploit
synergies among nutrients

Food groups beneficial to brain
(berties, leafy greens, fish, nuts, etc.)

FOOD
GROUPS

NUTRIENTS
RELEVATE nutrient P\
combination:

Identify nutrients beneficial to brain
structure-function

Vitamins / minerals: Pol; ypheno\s Dlhevs
B3, B12, D3, alpha-tocopherol, Anthocyanins, catechins,

S ——
i s o D 3 7L TN gamma-tocopherol,lutein,  flavonols, stilbenoids,
 Agarval, P. et et Associated wih Reduced Incidence and Det and supplements Zeaxanthin, magnesium omega-3
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Summary

1. Supplements, vitamins, minerals, nutrition, but especially lifestyle CAN make a difference

2. While the exact science is still in development, we should not hold our breath for the next 100
years or more before to have a “complete” knowledge (or 7.5 million years wait for the “answer
tolfe, the universe, and everything”) - as it is already more likely than not supplements may
help if you base your decisions on currently available information

3. ltis critical to pick your choice of information wisely
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